SUMMARY A new type of test used to examine medical students' clinical skills in paediatrics is described. Each student has to circulate round a number of timed stations. At each one he performs a specified clinical procedure-such as history taking, physical examination, urine analysis, and radiological interpretation-and is marked according to his performance. This type of test is objective and can be extended to cover different aspects of clinical methods; it readily informs the student about his progress, and enables the teacher to look critically at his own technique.
'In the long run, the type of evaluation device used determines ... the type of learning activity in which students will engage . . .'.1 Put more directly, students learn best the subjects they expect to be examined on.
Yet much of what clinical teachers want students to learn is not reliably tested. For example, their abilities to take a history and elicit physical signs are often only cursorily assessed, while such procedures as urine microscopy and the analysis of biochemical data tend not to appear in clinical examinations. In addition, many students dislike the standard formal clinical examination which places them in a most unnatural situation with a patient and provokes considerable anxiety. The view is increasingly being advanced that this type of examination, in which the examiner conducts the student round a number of patients and at the end gives him a single mark or grading for his total performance, is too subjective and tests only a limited part of the student's repertoire. A common criticism of junior doctors today is that they lack empathy and rapport, pay insufficient attention to accurate history taking, and are incompetent at carrying out simple side-room tests. These are all aspects of clinical ability which are inadequately assessed in the traditional examination.
It was for these reasons that the objective structured clinical examination (OSCE) was introduced in 19752 and was adapted by us for use in child health.
During their final year at Dundee, medical students in groups of 16 to 20 spend about 8 weeks studying child health, both in the wards at Ninewells Hospital and Perth Royal Infirmary and in the community, where they attend child health clinics, the area child development centre, schools for the handicapped, and other institutions. At the end of this period they undergo an 'end-of-block' clinical examination, the mark for which contributes greatly to the total in the Final Examination in Child Health. Previously, this 'end-of-block' assessment was a traditional form of clinical examination but it now takes the form of an OSCE.
Objective structured clinical emina'don Each student spends 4 minutes at each of 20 'stations' arranged in a circular fashion around a paediatric ward. Some of the stations are cubicles occupied by patients, others are desks at which the student analyses data of various kinds and answers a multiple choice (MCQ) or short answer question. Half the group starts at zero time; 4 minutes later, when these students have moved to the next station, the remainder occupy their positions, so that all stations are filled. The pattern of stations at a recent examination is shown in Fig. 1 makes the student's task easier. Though the history may be fictitious, the mother sticks closely to actual family details and, in a number of cases, the child has in fact suffered similar symptoms in the past. In addition to the check list, the mother also comments on each student's performance to provide a 'patient's mark', and additional marks are given by the examiner for the student's empathy and ability to build a rapport. Though we realise that this is not easy in 7 minutes, it is a way of stressing the importance of addressing the child by name and appreciating the mother's anxiety. Occasionally a mother has somewhat exceeded her role by interrogating the student, after he has completed his history taking, on his plans for future management. This indicates a further possible role for the simulated parent, although it is rather disconcerting for the student.
Examination. Typical patients have been a child with cystic fibrosis or asthma (examine the chest), a child with a heart murmur (examine the cardiovascular system), and an infant (carry out a routine newborn examination, or do a 6-month development screen on this infant 
